Re o MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010334
:O-‘N_OT wmﬁp ARTMERT oF P!mmﬁdzgégﬂl}nmﬂy Registration District ND.JQOS:__--Reginnr'a Na. _35:2____ ST:'M.E FILE NUMBER

ON THIS sTUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If inafitution: Residence before
a. COUNTY a. STATE b, COUNTY i
Bates , Mo Bates admission)
b. CITY [If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CITY - Inside Limits
Bn Butl 3 days | wow Butler *
er ays . TOWN Yes 0 Ne

<. FULL NAME OF (If NOT in hospital, .give location} Inside Limits d. .El;f)E!EETSS {If cutside, give location) Ratida on Farm

HOSPITAL OR
nstiution Bates Co Hospital Yos & No'O Yes o 00
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(e o i) Willlam _ Andrew Skaggs o Mar 8 1363

5. SEX 6. COLOR OR RACE 7. Married [1 Nevar MarriedyfF] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR

2] _ .
0 ] ) ML w Widowed [J Divorced 7/12/1907 55 Mogh: ;.Z ] Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Fabggg vk e feed | ceneral farmi Bates Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF RUSBAND OR WIFE

John B Skaggs Rena Hines : single

15. WAS DECEASED EVER IN U1.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | T7. INFORMANT Address

(Yes, no, or unlmown)l (1f yos, give war or dates of servi Vi rgil 5] 8 . But ler Mo.

VS$ 300
Rev. 4/59

ryvia
20070

DATE AMENDED

' . CAUSE OF DEATH (Enter only wne cause per line INTERVAL BETWEEN
.PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE {a) _M#MI & -l J’dg s

Conditions, if any, DUE TO (b} 0 z &' *
which gave rise 1o - .
above cause {a),

stating the undar-
kying .cause lasth. DUE TO (<)
T N

" PART 1. QTHER ‘SIGNIFIC NDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY Ni. If deceased was  female wes
disease conditiondi in PART I {2) there a pregnancy in last 90 days.

()/Mmuy ew/QSEMb' IDY“lUNc IDUnknuwn

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE H [l]ClDE *20b. DESCRIBE HOW |NJU_R_‘FOCCURRED. (Enter nature-of injury in PART | or PART 1) of item 18.}
o ) / : .

DOCUMENT

PERFORMED?
YES[] . NO R

20¢, TIME OF Houl Month, Day, Year I
INJURY am.

pm. e

20d. INJURY OCCURRED 720;’LACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
f

e’

w
=
B
=
o)
[T
(%)
<
w
o
<
[a]
:zl.l.
OO
HD
o [
w [
I|Z
(==
=z
o
[73]
-
=z
7]
2
rd
Ly
1=
<

MEDICA:L CERTIFICATION

WHILE AT WORK g arm, factgry, streat, office bldg., e1c.}
NOT WHILE AT WORK O ] =0 5 A

d from 3_ 5- -'é 3 'Lkﬂllnd ast saw miva On__k 7 -'a 3

2_ A m on the date stated above, and. to ﬂ,e best of my knowledge, from the causes stated.

—. P
))enrea }O/ﬁfle 22b. ADDRESS 22¢. DATE SIGNED

Butler Missouri B—t)-4-3

a. . CREMATIONY | 23F. D 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (State)
nsﬁ%vat (Specify) 3/11/63 Morris CQmetery Bates Co Missouri
24, FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Culver Underwood, Butler Mo. I ard e S SN

_{Licensed Embalmer's Statement.on Reverse Side)

SHOULD READ

USE BLACK INK
OR
-~ TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER
N T

i
-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aliso shal! sign In his OWN handwriting,

if this body is not embalmed, fact should be so stated abaove.




